APPLICATION FOR MEMBERSHIP TO THE
SWAMPSCOTT CHURCH OF SPIRITUALISM

In applying for membership for The Swampscott Church of Spiritualism, I confirm my
belief in the religion, philosophy, and science of Spiritualism and state that | have received
satisfactory evidence on the continuity of life through the demonstration of mediumship.

NAME
ADDRESS
CITY STATE ZIPCODE
(Please let us know if you would like your address made available to church members only)
YESL NOO
EMAIL

(Please let us know if you would like your email address made available to church members only).
YES [ NO [

PHONE (Home) (Business)
(Please let us know if you would like your phone# made available to church members only).

YES U NO [J

BIRTHDATE (MONTH) (DAY)

BUSINESS, PROFESSION OR TRADE

| AM AT PRESENT A MEMBER OF CHURCH

PLEASE CHECK APPROPRIATE BOX:

RENEWAL 0O NEW MEMBER 0O FRIEND 0O ASSOC. MEMBER O
IF NEW MEMBER, HAVE YOU TAKEN THE PHILOSOPHY OF SPIRITUALISM CLASS?

YESTO NOO

If applicant is a member of another spiritualist church, demit is necessary. Please include a check made
payable to The Swampscott Church of Spiritualism (SCQOS) in the amount of $40.00 for yearly dues or you
may pay via PayPal on the DONATE page of the website at: www.swampscottchurchofspiritualism.org

TO BE COMPLETED BY PASTOR AND CHURCH SECRETARY

LETTER OF TRANSFER OR DEMIT

RECOMMENDED BY

DATE WHEN APPROVED BY CHURCH BOARD

PASTOR (if applicable) SECRETARY
CHECK DATE CHECK# RENEWAL DATE

Please make check payableto the SCOS and send with this form to The Swampscott Church of Spiritualism,
59 Burrill Street, Swampscott, MA 01970



http://www.theswampscottchurchofspiritualism.com/

